MRS. L., aged 47. She gives the history that for five or six years there has been trouble with the voice, which sounds weak and toneless, and some difficulty in swallowing. The breathing becomes noisy at times and the patient states that she breathes better when the head is turned to the left side. She thinks that the symptonis have become rather worse lately. The patient also states that she used to weigh 9 st. 5 lb., and now weighs only 7 st. 24 lb.
On examining the larynx a large smooth tumour of a bluish pink colour is seen to occupy the supraglottic region. It extends from the neighbourhood of the left pyriforin fossa over the left aryta-noid and aryepiglottic fold, hiding from sight the greater part of the larynx. The attachment appears to be pedunculated and situated on the left side. The whole tumour moves upwards on phonation.
Opinions as to diagnosis and treatment are invited.
DISCUSSION.
Mr. W. H. JEWELL: I think this is a cyst connected with the epiglottis and left aryepiglottic fold, and might be removed by suspension laryngoscopy and a snare.
Mr. W. STUART-Low: I have had a number of cases such as this which I believe to be cystic, and found repeated galvano-cautery puncture effects a wonderful and rapid improvement, the fluid contents being evacuated and the cyst collapsing and shrivelling up.
Mr. CYRIL HORSFORD: I think it is an intralaryngeal cyst, but do not think galvano-cautery puncture will cure it. I have tried it in such a case, and it recurred. Mr. Trotter excised it by removing a window in the thyroid cartilage. It was an aryteno-epiglottidean cyst, which spread downwards into the larynx. The operation was successful. I think an operation will be necessary in this case.
Mr. NORMAN PATTERSON (in reply): I shall attempt to deal with this tumour by suspension laryngoscopy, and at the next meeting of the Section I shall further report on the case.
Left Frontal Sinus Suppuration; Radical (Killian) Operation.
By IRWIN MOORE, M.Ch.
PATIENT, a boy, aged 16, was first seen in consultation with Dr. Thomas, of Welwyn, on February 20, 1919. On February 11, following a cold, the temperature reached 105°F., and patient complained of severe pain; over the left eye and temporal region. Gradually increasing cedema of the left upper eyelid followed, along with a swelling over the centre of the forehead. There was no purulent discharge from the nose, but on February 19 a severe haemorrhage occurred from the left side. Between February 11 and 20 the temperature had varied between 102°and 1050 F. When first seen on the latter date, there was extensive cedema of both the right and left eyelids, together with a large, tense and painful swelling over the centre of the forehead. It was concluded that pus had burst through the anterior wall or floor of the left frontal sinus. On opening the left frontal sinus, which was found full of pus, no connexion with the external abscess could. be traced. The right frontal sinus was opened for inspection and found healthy. A radical (Killian) operation was performed on the left frontal sinus, including removal of the ethmoid cells. Patient made an exceptionally rapid recovery due, in the exhibitor's opinion, to B.I.P. dressing.
The case is shown to demonstrate the safety with which, under proper technique, the frontal sinus may be opened externally and drained or obliterated in cases of suppuration.
DISCUSSION.
Dr. P. WATSON-WILLIAMS: I understand the boy had a large frontal sinus. Will Dr. Irwin Moore give particulars as to the way in which the B.I.P. was applied in his case and in Mr. Tilley's cases? Does Mr. Tilley pack the cavity with the B.I.P., or merely apply it and allow it to find its way out? And does he pack it with gauze?
